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Abstract
This article describes a project to promote the utilization of online evidence-based
programs for the self-management of chronic conditions for older adults. The project has been
developed based on the findings of a comprehensive review of literature on the outcomes of
online health promotion programs for people with chronic health conditions, and on the training
needed prior to starting an online course. The project was completed in partnership with
WellConnect®, a non-profit organization facilitating community-based programs that support
people in Southeast Minnesota with tools and resources needed to improve individuals’ health
and wellbeing.
Interviews with WellConnect® stakeholders, leaders, participants, and community
members identified the need to develop a Zoom toolkit to assist leaders and participants of online
evidence-based programs. Participants’ access to internet, comfort with devices and access to
virtual platforms was assessed. The goal was to create a sustainable web-based Zoom toolkit
that can be utilized by leaders and participants to facilitate their success in using online evidencebased programs. The toolkit included several components: a step-by-step guide to using Zoom
to attend a meeting, three short videos, and links to other resources including one-to-one
technical assistance. The toolkit was evaluated by the authors using a pre- and post-toolkit usage
survey that addressed usability and self-efficacy. Although post-survey responses were low,
comments suggested that the toolkit has the potential to prepare older adults to utilize Zoom to
access evidence-based health promotion programs.
Key Words
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Introduction
Six out of 10 adults in America have a chronic disease and four in 10 adults have two or
more chronic diseases (Centers for Disease Control, 2020). Chronic disease can be defined as a
condition that lasts one year or more, requires ongoing medical attention, and limits activities of
daily living (Centers for Disease Control, 2020). The National Alliance of Mental Illness
(NAMI) reports one in five individuals live with a mental health condition (NAMI, 2020).
Chronic illness and mental health conditions are a cause of disability and death for many
individuals. For example, the American Public Health Association reports seven out of ten deaths
among Americans each year are from chronic diseases, with heart disease, cancer, and stroke
accounting for more than 50% of all yearly deaths (American Public Health Association, 2020).
Effective public health interventions and policies that target chronic diseases lead to a
healthier population with lower health care spending, less school and workplace absenteeism,
increased economic productivity, and improved quality of life (American Public Health
Association, 2020). Low-cost, community-based, self-management programs for people with
chronic disease have been developed to assist individuals in developing self-efficacy and selfmanagement of their chronic conditions (Chronic Disease Self-Management Program [CDSMP],
2020).
WellConnect® is an innovative collaboration of healthcare providers, researchers, and
public health and community partners in Southeast Minnesota that promotes community-based
programs for improving health and wellbeing. The mission of WellConnect® “is to facilitate and
maintain sustainable clinical-community linkages to evidence-based health promotion programs”
(About WellConnect®, 2020, n.p.). Programs are offered at low or no cost to the participants.
Due to the COVID-19 pandemic the need to connect participants, who are primarily older adults
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to online evidence-based health promotion programs dramatically increased. A Zoom toolkit was
designed to assist older adults in utilizing online evidence-based health promotion programs.
At the outset of the project, a literature search was conducted utilizing CINAHL,
EBSCO, and PubMed databases to identify the benefits and limitations of online evidence-based
health promotion programs. Key search terms included: internet-based, internet, chronic
condition, computer-based, web-based, patient education, patient support program, evidencebased health promotion programs, patient portal use, CDSMP, diabetes, and chronic pain.
Twenty-four relevant articles were identified, including four systematic reviews, six randomized
controlled trials, four quasi-experimental studies, one cohort study, two integrative reviews and
seven observational studies.
Most studies described a clear rationale for the development of online EBHPs. This
included the need to provide support to clients who were homebound (Choi & Garcia, 2014), and
to low income and uninsured populations with less access to healthcare (Choi and Garcia, 2014;
Rod, 2016). Increased demand for chronic disease self-management programs and the ease of
online delivery to people in rural areas were also identified in the literature review.
Based on the interventions and outcomes reviewed within the literature, there is
compelling evidence that online interventions are effective in helping patients with chronic
conditions. Lorig et al. (2006) found the internet-based CDSMP to be effective in improving
health status after one year and suggested that this is a viable alternative to the face-to-face
small-group CDSMP. Choi, An, and Garcia (2014) utilized research assistants (RAs) to assist
participants with computer training and troubleshooting. Computer training was provided before
and at the beginning of the Better Choices Better Health (BCBH) workshop. Arem and Irwin
(2010) found an intervention which included an active weight loss component followed by an
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internet maintenance program of tailored material and self-reporting showed greater retention
and may have more potential for inducing significant weight loss than face-to-face classes.
Several formats for delivery were evaluated within the studies reviewed, including faceto-face, web-based, and hybrid interventions. Some studies compared face-to-face platforms with
web-based options, while others compared all three options to assess effectiveness. Choi, An,
and Garcia (2014) and Lorig et al. (2006) both used the Stanford CDSMP, Better Choices, Better
Health (BCBH) program. This program uses a small group approach, solely online, for people
with chronic conditions and their families.
Mak et al., (2015) and Whitehead and Seaton (2016) focused on mHealth (mobile health)
or eHealth (digital health) approaches. mHealth is the use of mobile devices such as a mobile
phone or tablet to support the practice of healthcare, whereas eHealth is the healthcare practice
supported by electronic processes and compared to mHealth is a much broader term. Both
studies found that group participation and confidence in online platform use was associated with
increased patient participation in healthcare and confidence in participating in their own
healthcare.
Several interventions and features were described in the literature as crucial to the
successful utilization of online EBP health promotion programs. These included using feedback
from the participants in the design and usability of web-based tools, one-to-one assistance with
technology, and easy access to an appropriate device and internet access. Choi, An, and Garcia
(2014) compared older adults with no or limited computer skills, with 10 peers with high
computer skills. Computer training was provided before and at the beginning of the BCBH
workshop. All those who initially lacked computer skills were able to participate in BCBH with a
few hours of face-to-face demonstration and training (Choi, An, & Garcia. 2014).
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Patient portals are secure websites that allow patients to access their electronic health
records (EHR) and other health tools (Nahm et al. 2018). Patient portals are widely available in
the U.S. and a valuable tool for patients of any age. Research has shown a lower prevalence of
portal use in older adults. Nahm et al. (2018) explored portal use in older adults with chronic
conditions and found that preference for face-to-face interaction, lack of knowledge of portal
information, and frustration in use were common reasons portals were not utilized. Lack of
access to internet connected devices as well as lack of internet access were also related to nonportal use. Gordon and Hornbrook (2018) discussed the importance of assessment of whether
patients have digital access, requisite skills, and preferences prior to recommending the use of
web-based resources and tools.
In other initiatives, Stinson et al. (2014) recruited 23 participants with chronic pain to
participate in a trial of an online program iCanCope with Pain. Perceptions of the participants
informed further development of this self-management tool. Focus group interviews also
confirmed the importance of education provided to the leaders of the programs. Timmerman et
al. (2016) ensured appropriate training prior to implementation of a telehealth and web-based
intervention for patients with operable lung cancers. Telephone and email support for the use of
the training modules was also provided to both patients and HCPs. Improved self-efficacy was
discussed often within the research, as well as overall improved well-being. These outcomes are
consistent with the goals of this project in helping to transition participants to online EBHP
learning platforms.
Consumer Views
In addition to the findings of the literature review, development of the toolkit was
informed by data gathered from leaders and participants in local evidence-based programs.

6
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Following the cancellation of face-to-face EBHPs consequent to the stay-at home order issued in
March 2020 because of the COVID-19 pandemic, some WellConnect® partners such as Catholic
Charities of Southern Minnesota were able to offer programs online after extensive retraining of
program leaders in the use of Facebook and Zoom. These programs included the Staying Active
and Independent for Life program (SAIL) delivered via Zoom and Facebook, and a six-week
course on self-management of chronic illness, Living Well with Chronic Conditions (LWWCC)
delivered via Zoom. Phone interviews were completed with eight SAIL leaders, 23 SAIL
participants and non-participants, and six LWWCC participants were conducted to learn more
about participants’ experiences of the online programs, including access to the internet, and
devices such as iPads, smart phones, and laptops. Seventy responses to a Facebook survey were
also used to illuminate prior experiences. Participants’ knowledge and degree of comfort with
using platforms such as Facebook and Zoom were explored.12 participants from the face-to-face
programs who had chosen not to participate in online programs were also interviewed.
Most of the participants were familiar with using Zoom and Facebook prior to taking part
in the online program. Participants had prior experience with Zoom because of church meetings,
bible study, and/or other programs that moved to online formats during the COVID-19
pandemic. All the online participants interviewed had internet access prior to taking part in the
online program. Participants indicated that they would continue to use either hybrid or online
programs even after COVID-19 restrictions are lifted. Participants of LWWCC enjoyed not
having to drive to the meetings and getting to know individuals from other geographic
locations. One participant commented how Zoom “felt like a real classroom” because you can
see everyone’s face. Participants enjoyed hearing how others cope with their chronic conditions.
Three of the participants experienced challenges using Zoom prior to the start of the class,
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specifically accessing the application and connectivity to Zoom. This information was provided
by the instructors of the class.
Valuable insights were gained during the interviews with older adults who had chosen not
to participate in online classes. It was found that lack of knowledge of available programs was a
primary reason for lack of participation. Frustration with prior attempts to use platforms such as
Zoom was also a barrier. Furthermore, participants revealed some distrust about platforms such
as Facebook. Participants mentioned that lack of privacy and fear of being ‘hacked’ or taken
advantage of on Facebook has led them to avoid it. One person shared that lack of resources such
as internet and access to a laptop/tablet/smartphone were barriers to participating. The participant
felt very isolated since face-to-face SAIL classes had stopped, but finances prevented subscribing
to an internet service and purchasing a device. A few participants were only interested in face-toface options, whereas others would like to try online or hybrid options if someone would help
them get onto the platforms. Participants would also like access to a technical support person for
additional resources or troubleshoot issues.
Evidence-Based Model
The PARiHS model was used as a framework for implementation of the Zoom toolkit
project. PARiHS is an acronym for Promoting Action on Research Implementation in Health
Services. Ullrich et al. (2014) describe the framework “as a means for explaining the success or
failure of implementation projects” and “useful for guiding the design of implementation
interventions” (Ullrich et al., 2014 p27.). The PARiHS model assisted in having a planned,
structured, and organized synthesis of the research to guide evidence-based practice into the
Zoom toolkit implementation. The evidence was used to evaluate current community programs,
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cost of platforms, and clients’ needs and preferences. When assessing the program’s readiness,
the authors evaluated program leadership support and culture.
Design of the Toolkit
Based on the evidence reviewed for this project and the data gathered from stakeholders,
the authors created an online Zoom toolkit that evidence-based program leaders and participants
can use as a resource to access, utilize and trouble-shoot the Zoom platform. See Appendix A.
Design of the toolkit was informed by several resources developed for ease of digital use by
older adults. Three web-based resources were reviewed to guide the design of the toolkit. An
assisted living facility called Fairing Way, located in Massachusetts created links on their
webpage to YouTube videos that seniors could access for tips on downloading and accessing
Zoom (Older Adults Guide to Using Zoom, 2020). The American Association of Retired Persons
(AARP) partnered with Senior Planet to make a 50-minute video with detailed options for
joining and using Zoom in addition to a webpage that offered helpful answers and tips regarding
Zoom and frequently asked questions (FAQs) (Baig, 2020). Lastly, a very impactful site found
was from Seniors Guide that offered an easy, basic, step-by-step set of instructions for
participating on Zoom as well as a printable PDF (A Step-by-Step Guide to a Zoom Meeting,
2020).
The authors took aspects of the designs and incorporated the pieces they felt would be
most helpful and not overwhelming. The video from AARP was informative, but it was thought
to be too long, and might turn seniors away. The idea of including short videos highlighting key
features, like the Fairing Way resource was thought to be particularly helpful. The toolkit design
is simple, accessible, and tailored to the needs of the client group. It includes three main
components: 1) a written step-by-step guide to help access Zoom and assist class participants in
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using the Zoom platform. 2) short Zoom troubleshooting videos; 3) links to other resources
including one-to-one phone or email assistance.
A PDF format was chosen for the written step-by-step guide. It is customizable and can
be printed. The Zoom toolkit is colorful and uses screenshots from Zoom with areas of interest
highlighted so that it draws the eye of the user. A small group of undergraduate students at
Winona State University helped create three videos covering the main issues users find
problematic when using Zoom. One video focused on setting up an area in which to access
Zoom, with a focus on lighting and noise. Another included a step-by-step demonstration of how
to join a Zoom meeting. A third video included tips for troubleshooting audio and camera issues.
Links to these videos were included in the pdf document.
The authors worked with Teaching Learning and Technology (TLT) staff at WSU to
transform the toolkit into a document that could easily be uploaded and shared with other
community organizations. The TLT staff met with the authors on many occasions to help
navigate the updates to the toolkit, such as embedding the student videos into the PDF. The TLT
staff and the technology team from WellConnect® uploaded the PDF and videos onto the
WellConnect® website.
The toolkit was further developed after presenting it to the evidence-based practice
committee and board members of WellConnect®. Feedback from the members shaped the toolkit
to better serve their older adult populations. Based on member feedback the toolkit was
completed and shared with key stakeholders within WellConnect® and organizational partners to
share with leaders of EBP classes and participants.

Methods
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The project was approved by the Institutional Review Board (IRB) of the host university
prior to the implementation of the Zoom toolkit. Implied consent was obtained by the
participants prior to the start of the classes. Ability to withdraw from the class or any component
of the evaluation or withdraw from participating in the intervention while continuing in class was
possible at any time for all participants and leaders. No incentives were offered to the leaders or
participants of the online EBHP classes or surveys.
Participants
The original intent was to survey only older adults aged 65 and older, but for the purpose
of time and need to complete this project, the age criterion was expanded to include adults 18
years or older. The focus was on adults in the United States and most of the respondents invited
to complete the survey were in the Midwest.
Data Collection Process
Participants were asked to complete the pre-survey regarding their experience using
Zoom via Qualtrics, a web-based software that allows the user to create surveys and generate
reports. About four to six weeks after being introduced to the Zoom toolkit, the participants were
asked to complete the post survey, also using Qualtrics. Consultation with a statistician was
utilized to ensure appropriate analysis and interpretation of the data collected from the
participants. Descriptive quantitative data were collected and analyzed from the survey results by
comparing pre- and post-survey results. Post-survey participants were asked to rate the Zoom
toolkit on a scale of 1-10, with 1 representing not at all confident, and 10 extremely confident.
Matching was completed by using a participant eight-digit identifier based on the participant’s
birthdate.
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The General Self-Efficacy Scale was used to determine participants’ self-efficacy prior to
and after using the Zoom toolkit. The Self-efficacy Scale includes 10 items. See Appendix B. For
each of the items there is a four-choice response from “Not at all true’ which scores 1 to ‘Exactly
true’ which scores 4. The scores for each of the ten items are summed to give a total score. The
total score ranges between 10 and 40, with a higher score indicating greater self-efficacy. Finally,
both surveys included space for additional comments.
Data were then provided to the WSU statistician for analysis. Due to the small number of
matched surveys, the analysis was completed using paired sample t-test rather than testing for
differences using two-sample t-tests.
Results
At the time of data collection 18 participants completed the pre-survey, seven participants
completed the post-survey, and there were four matched pairs.
Pre-survey
Question 2: What device are you primarily using to access Zoom?
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Laptop
Tablet
Smart Phone
Desktop Computer
iPad
Total Responses: 18

13
Count

% of Total

9
3
3
2
1

50%
17%
17%
11%
5%

Table 1 Pre-survey Question 2
Question 3: Have you been provided with a device or are you using your own?

Laptop
Tablet
Total Responses: 18

Count

% of Total

5
13

28%
72%

Table 2 Pre-survey Question 3
Question 5: Do you have any prior experience with Zoom?

Count

% of Total
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Yes
No
Total Responses: 18

14
12
6

67%
33%

Table 3 Pre-survey Question 5

Question 6: If [you have prior experience], what activities have you used Zoom for?

Attend a Meeting
Attend a Class
Telemedicine/
Telehealth visits
Family/Friend
Interaction
None
Other

Count

% of Total

8
7

53%
47%

7

47%

5

33%

2
1

13%
7%

Table 4 Pre-survey Question 6

Question 8: Do you need any technology preparation or instruction before using Zoom?
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Yes
No
Total Responses: 18

15
Count

% of Total

5
13

28%
72%

Table 5 Pre-survey Question 8

Responses included, “General overview of technology being used.”, “Has used Zoom
before, needs a solid introduction into the technology being used.”, “After being given
instruction, able to operate most technology.”, “I printed out the instructions. I should be good!”
and “I know so little - I don't know what I need”.
Post-survey Results
Question 1: How would you rate the Zoom toolkit provided to you at the beginning of
the course? (Scale of 1-10, 1 means not at all confident, and 10 means extremely confident).

Average

Respons

6

Standard
Deviation
3.11

Lower
95% Confidence
Interval
3.12

Upper
95% Confidence
Interval
8.88

e
Total Responses: 7
Table 6 Post-survey Question 1
The average response was a six which equates to a response of “somewhat confident.
Question 4: Did you need to access the student technical support listed on the resource
page of the Zoom toolkit during this class?
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Yes
No
Total Responses: 6

16
Count

% of Total

0
6

0%
100%

Table 7 Post-survey Question 4

Participants were asked if they used the student technology support listed in the resource
page of the Zoom toolkit. Six (100%) answered “No”. There was one participant who chose not
to answer the question.
Question 5: Would you recommend the Zoom toolkit to friends or family who are
interested in learning about Zoom?

Yes
No
Total Responses: 5

Count

% of Total

4
1

80%
20%

Table 7 Post-survey Question 5

Two participants did not answer this question. One participant who chose not to answer
was the same one who wrote “I was not even able to locate the toolkit” in the post-survey. The
participant who answered with “No” also wrote “It seems to work similar to Google Meet.”
Pre- and Post-survey Matched Pairs
Question one examined confidence in use of Zoom. A response of 1 indicated not at all
confident whereas 10 means extremely confident. Eighteen participants answered the pre-survey
with a mean of 6.83, and seven participants answered the post-survey with a mean of 6.86. There
was a negligible increase in the mean response, about 0.03 from pre to post survey and an
increase in standard deviation as well. This led to a broader confidence interval. There is less
than half the number of respondents in the post-survey than the pre-survey which is a factor in
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the increased standard deviation. statistical analysis of the differences between participants that
responded in both surveys was not completed because of the small sample size, which would
lead to unreliable results.
Matching Question 2: How many times have you accessed the Zoom toolkit?
Question 9: Pre-Survey
Count
0
14
1
3
2
0
3
0
4
0
5 or
1
more
Total Matched Responses: 4

% of
Total
77.8%
16.7%
0%
0%
0%
5.6%

Question 3: Post-Survey

2
2
2
0
0

% of
Total
28.6%
28.6%
28.6%
0%
0%

1

14.3%

Count

Table 8 Pre- and Post-survey Matched Pairs Question 2
Analysis of responses to the self-efficacy scale in the pre- and post-surveys found that 14
participants completed the scale pre-survey and averaged 3.13 across all items, and two
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participants completed it post-survey with a mean of 2.65. Both pre- and post-surveys showed a
response of 3 on average which translates to “moderately true” on the scale.
Participants were invited in both the pre- and post-surveys to write any additional
comments regarding the use of Zoom that might be of interest. Comments included “I don't like
how I look on ZOOM (double chin, no makeup),” “I only know to sign on with the message sent
me. I can't open zoom without the message or number.,” “How to use breakout rooms and green
screens,” “It seems to work similar to Google Meet,” and “I was not even able to locate the
toolkit.”.
Discussion
The use of online EBHP programs was well supported in literature and the results of this
project were consistent with earlier research. Most of the use of Zoom for those who responded
to the survey, was for business or to attend a class. The proportion of Zoom usage for interaction
with family and friends at around 33%, may have increased due to the COVID-19 pandemic and
the need for social distancing. Low class registration rates and low survey responses were a
barrier in the data collection phase of the project. Expanding partnerships within the community
earlier in the project could have helped recruit more survey participants at this stage. These
relationships would have assisted in distributing the Zoom toolkit more widely and allowed for
more accurate assessment of its effectiveness.
All participants responded “No” to needing help to access the technical support that was
offered by the authors. This indicated that the Zoom toolkit was simple enough to navigate with
no additional help. The Zoom toolkit is versatile and can be adapted to fit the needs of
WellConnect® partner organizations. The Zoom toolkit was shared with many stakeholders in
Southeast MN and verbal and written feedback from these stakeholders has been positive. The
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toolkit is available in Portable Document Format (PDF) format and can be printed or accessed
and shared online.
Another barrier resulted from working with the Teaching and Learning Technology (TLT)
Center at Winona State University. Due to high demands on their time during a pivot to online
learning with the COVID-19 pandemic, the Zoom videos and toolkit were not uploaded to the
WellConnect® site within the original timeline. Employing IT personnel to assist with issues that
arose might have accelerated the toolkit being accessed and utilized by more individuals.
Conclusion
In conclusion, the Zoom toolkit was found to be beneficial in assisting older adults to
utilize Zoom to participate in EBHP programs. The COVID-19 pandemic delayed the project
timeline, but also encouraged participants to use applications such as Zoom for communication,
and so created advantages and disadvantages for the project. The COVID-19 pandemic also
served as a barrier to class participation rates, as well as making it difficult to meet directly at
teaching sites and work with stakeholders. There were technical issues with uploading the Zoom
videos created by the undergraduate students into the toolkit and the WellConnect® website, and
these delays extended the timeline. Continued work with stakeholders to distribute the survey to
more course participants will provide a more accurate picture of the effectiveness of the Zoom
toolkit.
This project has provided valuable insight into the use of a Zoom toolkit for leaders and
participants to provide and access evidence-based learning on an online platform. Through the
literature reviewed it is apparent that older adults can benefit from a toolkit such as this to help
educate and guide them to be able to access classes online. Recent changes caused by the Covid19 pandemic have accelerated the need for this intervention as face-to-face classes are not always
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preferred, nor feasible due to distance and inability to travel. The availability of a targeted
toolkit, such as the one described in this paper, has the potential to increase access to evidencebased programs for health promotion, and ultimately, improve health outcomes. With the
continuation of the Covid-19 pandemic, there is hope that more research, including that from this
paper, will further inform and improve access to evidence-based health promotion programs.
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Appendix C
Qualtrics Pre survey questions:
We are interested in your experiences of using Zoom. Please answer the following questions
by clicking in the appropriate boxes. You will be invited to add an eight-digit number, your
birthdate, that will allow us to match your responses to our second survey in six weeks if you
choose to participate: however, your responses are anonymous.
Q1. What device are you primarily using to access Zoom?
Q2. Have you been provided with a device or are you using your own?
Q3. If device was provided, who provided it?
Q4. Do you have any prior experience with Zoom?
Q5. If so, what activities have you used Zoom for? Pick all that apply.
Q6. How would you rate your confidence in using Zoom from a scale of 1-10? 1 means not
at all confident, and 10 means extremely confident.
Q7. Do you need any technology preparation or instruction before using Zoom?
Q8. If yes, what kind of preparation or instruction would be helpful?
Q9. How many times have you accessed the Zoom toolkit?
Q10. Participant Identifier. Please use your birthdate: DDMMYYYY
Q11. Self-efficacy questionnaire (See Appendix B).
Q12. Please write any additional comments that you have regarding the use of Zoom that you
think might be of interest.
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Qualtrics Post survey questions:
We are interested in your experiences of using Zoom. Please answer the following questions
by clicking in the appropriate boxes. You will be invited to add an eight-digit number, your
birthdate, known only to yourself that will allow us to match your responses from the first
survey: however, your responses are anonymous.
Q1. How would you rate the Zoom toolkit provided to you at the beginning of the course?
(Scale of 1-10,1 means not at all confident, and 10 means extremely confident.)
Q2. How would you rate your confidence in using Zoom now from a scale of 1-10? 1 means
not at all confident, and 10 means extremely confident.
Q3. How many times have you accessed the Zoom toolkit?
Q4. Did you need to access the student technical support listed on the resource page of the
Zoom toolkit during this class?
Q5. Would you recommend the Zoom toolkit to friends or family who are interested in
learning about Zoom?
Q6. Participant Identifier. Please write in your birthdate: MMDDYYYY
Q7. The Self-Efficacy survey (See Appendix B).
Q8. Please write any additional comments that you have regarding the use of Zoom that you
think might be of interest.
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